lesith,
Walfare
ublic

00
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o listed. Al

be |

o symptoms will

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

noemsnclature in item

, coroner, etc¢, must use only standar

Dector,

_USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

HLEU SEP 1 7 1995:Zuﬁon District No. woieciiear e 318“nmnry Registration District N01033

AL 18 UF MLJUURIE

ICATE OF DEATH

STATE FILE NUMBER

e BLT?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. If institution: Rasidence bafore
a. COUNTY o. STATE MO b. COUNTY odmission)
b. CITY (Hf cutside corporate {imits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
toewn  St, Louls Yesu HNoD Town  St. Louls Yesti Nom
c. Egls_'!.’_l_f::lﬁlggl: {lf NOT inhaspital, givelocation}|Length of stay in 1b 47 STREET i aufsnde give lacation) Raside on Farm
/3 wsnwuTion Incernate Word Hospltal .3,1/7 Avoress  2B38 YesO  NoD
3. MAME OF First Middle v Last 4, DATE Month Dap Year
DECEASED OF
(Tvpeor riny Margaret Morrow veath Augugt 20, 1957
5, SEX 6. COLOR OR RACE 7. manriep [J never Marriep [J] 8 DATE OF BIRTH '9. ?G,!E (]nhﬁens')a 1F UNDER 1 YEAR [iIF UNDER 24 HRS.
ool pirthday) [ Montha | Daws | Hours | Min.
female white winoweb (X svorcen [ D€C 13, 1892 éLL |
“|10a. USUAL OCCUPATION {Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) [ 12. CITIZEN OF WHAYT COUNTRY?
durlng moﬂ of working life, even if retired)
ired reetaurant ownelr Kansag City, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
r
--~~-FHoblson not known
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Ves, no. or unknown) (1] pea. gite war or dates of mreics) .
no none Herbert Morrow LUL2 Vence

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Eialil s 97724:6- s

INTERVAL BETWEEN
SET AND DEATH

2 ArsS,
r4

Conditions, if any, DUE T

whick garve rise fo UE TO (6)

abolie cause (a), L -
stating the under. . ~——
iying  cause last. DUE TO (¢)

260 X

PART I. OTHER SIGNIFICANT cuuo<u$s
a_“_4 A " %J —_—

CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

Chlrotsas [Newy uafoé/.?:f

13 WAS AUTOPSY

Y{EE’BDMED‘!
s o

20a. ACCIDENT ¢ SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury infPart Ior Part 11 of item 18.)
- — -
20e. TIME OF  MHour+ Month, Day, Year
INJURY I
p- m; + -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED X 20¢. PLACE OF INJURY (e. g.,

WWTEF!‘F'D‘ HOT WHILE J/ g
WORK AT WORK U

in or ahort home,

STATE

7eZ

201, CITY. COUNTY

TOWH, OR LOCATION
.
=, St Yoo

21, e 9T . to

lattandesd the deceased from

€=_-.l-"\-_

Death occurred at

» hd
- nd last saw hh;; alive on _L k QOL‘?‘;
m on the date stated above; and tofthe best of my knowledge, from the causes sthted

2Z2a. SIGNATURE ’_',_(gg_ru or tifle) ™| 22b. ADDRESS . . Z2r, DATE SIGNED
e siis 2 /~~f“<9‘r‘"~'-"c‘ iy S E,
23a. BURIAL, CREMATION. | 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State) {
REWMOVAL (Specify! L . .
crematlon| 8/3/1957 Migeouri Crematory St. Louile, Mo

24. FUNERAL DIRECTOR ADDRESS

1=

J L Zlegenkeln & Sopne 72027 Grav

25. DATE RECD. BY LOCAL REG.

. REGJSTRAR'S SIGNAT

SEP 3- 574

{Liconsed Embalmer’'s Statement on Reverse Side
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Froeons o v STATEMENT ‘BY LICENSED EMBALMER . . |

' Ihei‘eBy certify that the bod.y- whose name is recorded on the reverse side of this certificate was em

by me, or L e fieeaeiarneaans e ..., "Student Embalmer No.........

working urider my personal supervision..

Student.....oooviiiii it iaeaaas
Signature of Student Embalmer

Liicensed Embalmer No.-:a..g

) _ k' i - S P. O. AddressZQQZz%.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]i

to comply with the.above constitutes grounds for revocation of license), ., e
77 7 'If embalmed by a STUDENT, he also shall sigh in his OWN handwriting. . o ‘
If this bod\,r 15 not embalmed fact should be so. stated above. N FhmN ;‘I-;‘ Frapeue s




